A previously healthy young woman, age 21 years, presented to a community hospital with the following symptoms: headache, chills, diarrhoea, and left-sided odynophagia. Her history revealed that she had developed fever, chills, and shortness of breath 1 week prior without any preceding symptoms of upper-respiratory tract infection. Plain films of the chest at that time were normal (Figure 1 ). Despite starting an empiric course of ceftriaxone and ciprofloxacin, she failed to defervesce and her dyspnea worsened. Further, her oxygen saturation decreased to 88% on 3 L of oxygen, justifying transfer to a tertiary care facility. Figure 1. Chest radiograph: normal.
Clinical Presentation
A previously healthy young woman, age 21 years, presented to a community hospital with the following symptoms: headache, chills, diarrhoea, and left-sided odynophagia. Her history revealed that she had developed fever, chills, and shortness of breath 1 week prior without any preceding symptoms of upper-respiratory tract infection. Plain films of the chest at that time were normal ( Figure 1 ). Despite starting an empiric course of ceftriaxone and ciprofloxacin, she failed to defervesce and her dyspnea worsened. Further, her oxygen saturation decreased to 88% on 3 L of oxygen, justifying transfer to a tertiary care facility. On day 1 of her transfer, she developed a headache accompanied by nonproductive cough with minor hemoptysis and chest pain. She also began to complain of mandibular pain of increasing severity and dysphagia. Physical examination revealed fever (38.3 C) with swelling, warmth, and tenderness in the left side of the neck and an associated fluctuant mass. She showed normal cervical range of motion and no cervical lymphadenopathy. Pulmonary examination revealed decreased air entry to lung bases bilaterally and rhonchi on the left side. Blood cultures were drawn and plain films of the chest revealed bilateral, diffuse infiltrates ( Figure 2 ). Computed tomography imaging of the chest and neck were performed (Figures 3 and 4) . Neck ultrasound and fine-needle aspiration followed.
The following day, a maculopapular rash developed over her knees and back, and her dyspnea and cough persisted. Her neck became erythematous and remained very tender. Her oxygen saturation increased to 98% on 5 L of oxygen and she remained febrile at 39.3 C. Laboratory data showed leukocytosis (18.0 Â 109 cells/L) and neutrophilia. Her liver enzyme levels were increased slightly (alanine aminotransferase, 61; alkaline phosphatase, 147; and g-glutamyltransferase, 161) and her international normalized ratio was 2.5. On day 3, she complained of pleuritic chest pain, back pain, and headache. She continued to be febrile with her temperature reaching a maximum of 39.5 C. Clindamycin was discontinued and metronidazole was administered intravenously. 
